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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAY 24 1957

Ragistration District No. ......

318 rmemmnonan 1003

19070

CATE OF DEATH

STATE

——%6T

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. {f institution: Residnn:c‘b-f_nu
o STATE Missouri b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits

e. CITY

Inside Limirs

{Year. no. or unknown! | (I pea. give war or dades of aervies)

1o l 491-12-7878

oR adOR. o
town St, Louis Yest Nold Staw 3t. Louis YesO NoO
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of sfay in 1h i
HOSPITAL GR {1 outside, give lacation} Reside on Farm
7 wstitution Homer G.Phillipg l{n{gda v, %mess 383la N. Market YesO NoQ
3 ‘AII or First Middle 4. DATE Month Day Year
DECEASED OF
{Tope or print) Bddie Mit hell AT 551957
5. sEX 6. COLOR OR RACE 7. mﬂm;b/m HEVER MaRRIED [ ] & DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR [IF UNDER 14 HEs,
| 6 o 5 lmsbg!hdav) Montha | Daw | Hours [ Min.
male Negro wipowep [ pivorcen [ -7=190
102. USUAL OCCUPATION (Gire kind af work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) " }2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R . USA
mantanice man garage Lake Village, Ark.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fayte Mitchell Cora #ard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Rosie Mitchell 383]1a N. Market

18] CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cardiac Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

undet.

45 P

Death occurred at m on the date

Conditions, if an¥. ) buE 7o (6) Syphilitic Heart Disease
which garve m{ io i B
afﬂ:{vt c:uu ;z). . e - e
Hating the under- )
- lying  cause last. DUE TO (¢}
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GWVEN IN PART i(a) 19 &ﬁg#;ﬁg\'
= ¢
hi ORIA ves 1 noXd
‘;" 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nofure of injury in Part Ior Port I of item 18.)
§ a 0o O
o | 20c. TIME OF Hour  Month, Day, Year
& INJURY @, m.
E P m. " N -
X } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT. Cl ‘NOT WHILE 0 farm, foctory, atreet, office Didy., elc.)
WORK AT WORK e
21. I attended the dsceased from 3-21"57 , to __9=5=57 and last saw !531(1 ative on _2=9=97
K21

stated above; and to the beat of my knowladge. from the causes stated.

225, SIGNATUR ) (Degree or tiile) ] € {225, ADORESS 22c. DATE SIGNED
7//! % o , M.D. | 2601 Whittier Street SeT7=57
23a. 2:::;.. :::t’zsnu lﬁ 2. paTE ¥ 23¢. NAME OF CEMETERY OR CIREMATOR)’- 23d. LOCATION (Cu.y. town. or county) , (State)
_removai’ |5-10~1957 ‘Washington Park St. Louis Co. Mp.
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE "

a4, Fw DIRECTOR J 2 ADDRESSA/-’ £%

P

My 7 57

{Licensed Em!‘é‘mor s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student ... .ooiiniiaiiieiiiiiiaaai e s a e
Signature of S.tudnt. !"nbulner .

v

-
H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
fo comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If, this body is not embalmed, fact should be so stated above. - -



